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CenificateQrmber:

ASSOCIATED ELECTRrc & GAS INSURANCE SERI'ICES LIMITED 6'X'M
Hamilton, Bert

CERTIFICATE OF
{=ff.}f

This Certificate is furnished to the Certificate Holder r
Neither this Certificaie noiin" issuance hereof makes the Certificate Holder an additional Insured under

the policy of insurancf io"niiti"o o"rorv Oe 
;'Policy"; or modifies the Folicy in any manner. The Foliry

6;,nJ ar6 sobly 
"r 

J"i"o in tne policy'or in any endorsement thereto. Any amendment, change or

extension of the policv can only oe ef"a"o by i specific endorsement issued by the Company and

attached to the FolicY.

The undersigned hereby certifies that the Folicy has been ipy"o.9.v Associated Elec'tric & Gas Insurance

servrces r-iriiteo Ch;;b;;pinv;;) to tn" Narired Insured identifi-ed below for the coverage described

and for the policy period specified.

Notwithstanding any requirements, terms or conditions of any contract or other document with respect

to which this Certificatl-may oe issued or to which it may pertain, the insurance atforded by the Policy

is subject to all of the terms of the Policy'

NAME OF INSURED: Genwal Resources, rnc.

PRINCIPAL ADDRESS: l 'o .  .eox 
1420'  les Nor th 100 west

Hunt ington.  UT 84528
POLfCY 

- 
POLICY From: JulY 31 , 2oor

NUMBER: xo229AtAo1 PERIOD: To: Julv 31 , 2oo2

RETROACflIVE DATE: June e, 1e86 primary

DESCRIPnION OF COVERAGE: Claims-First'Made€m Liability Policy

Col lapse,  Explos ion,  Underground Coverage

LIMIT OF $ 3s ,  ooo ,  ooo
LIABILITY:

per occurrence and in the aggregate, where applicable.

DESCRIPTION
OFOPERATIONS: Crandal l  Canyon Mine No.  Acct .  OI5-032.  Insurance Company wi l l -  not i fy

DOGM of Change

Should the policy be cancelled, assigned or changed in a manner that is materially adverse to the
r*rr"Ots) under ine policy, the undersigned willeadeaorte give 4s days advance written notice
thereof i6 tne Certiticate'notaer, butEitwe+egi'vesuetrfloti€e*vill-irnpesenoebligatior+or{'rbility
stsaqf {cit+d{p€rFS{6e€mpany;ttretrdcrsiEn-d+anyagerf+represeEtatived=eithet--

DATE:  Ju ly  31 ,  2ooL

ISSUED TO: state of utah, Divis ion of oi l '

ADDRESS, l;il'!{::T ::::i";:;lil"n
Sui te  1210
Box 145801
sa l t  Lake c i ty ,  u r  84114-58I r

cas & uini ng ("Certificate Holder")

AEGIS INSURANCE SERVICES, INC.

,* J.Ahrur
At Jersey CitY, New JerseY


